From the nature of the case, it was evident that excision of the diseased portion of bone was the only remedy ; I resolved on performing excision of the joint, which I did on the 17th of April 1840, with the assistance of Dr Pirrie, Professor of Surgery in Marischal College, and several of my pupils.
Twoparallel incisions were made, the one along the radial, and the other along the ulnar aspect of the arm, and extending from nearly three inches above, to the same distance below the joint; those two were then united by a transverse incision across the root of the olecranon process.
The flaps comprehended within those incisions were then dissected upwards and downwards, so as fully to expose the posterior aspect of the joint. The olecranon process was then removed by means of Liston's forceps ; and, after dislocating the humerus from the bones of the fore-arm, it was carefully detached from the soft parts in front, and then sawn across about an inch above its extremity. In consequence of extensive disease of the bones of the fore-arm, I found it necessary to relieve the radius and ulna from the soft tissues, to at least an inch and a-half below their upper extremities, at which situation they were respectively sawn through. The 
